The last sentence of the section of body fat mass on page S17 was misleading: 'The FMI was calculated by dividing BFM by the square of height in metres. ' We would like to clarify this point as follows: 'The FMI was calculated according to the following formula: [(weight in kilograms)*(fat mass percentage/100)]/(height in metres). 2 '
The paragraph on fat mass index in the results section on page S18, 'The smoothed percentile curves of FMI for girls and boys are shown in Table 4 ; Figure 3 . FMI showed a continuously negative age trend both in girls and boys the latter having constantly lower values. However, in boys a slight increase in the upper percentiles (97th and 99th) was observed from the age of 9.5 years onwards. The 50th and 99th percentiles in 4.5-to o 5.0-year-old children were 13.8 and 20.7 in girls and 12.0 and 18.9 in boys; and 9.6 and 16.1, and 7.9 and 16.0 in 10.5-10.9-year-old girls and boys respectively' is wrong. The correct version is the following: 'The smoothed percentile curves of FMI for girls and boys are shown in the amended Table 4 and the amended Figure 3 . FMI showed a continuous positive age trend from the age of 6 years onwards in both boys and girls, the former having constantly lower values from the age of 3.0 years onwards. The 50th and the 99th percentiles in 4.5-to o 5.0-year-old children were 2.5 and 3.9 in girls and 2.2 and 3.7 in boys; and 3.3 and 6.5 and 2.8 and 6.0 in 10.5-10.9-year-old girls and boys, respectively. Percentile curves and tables of FMI including underweight, normal, overweight and obese children are available online (amended supplementary www.nature.com/ijo children, they cannot be directly compared with our results. Due to the restriction of our sample to normal-weight children, generally the upper percentiles of the present study tend to fall below those of above-mentioned reference studies whereas the lower percentiles tend to exceed them.' has to be completed with the following comment: 'In the case of FMI it is notable that the values published by Wells et al.
7 are considerably higher, especially in the upper percentiles as compared with our results. One possible explanation for this difference is that overweight and obese children were not excluded and body composition was calculated by a sophisticated 4-component model in the study of Wells et al. 
